Method
The study had a qualitative approach exploring the participant's experiences through interviews.
The research took place at the Crato Public Prison, in the State of Ceará, Brazil. The prison has 8 cells, with 7 for male inmates and 1 for females, and an average capacity of 20 inmates per cell. Despite being a small prison, some of the convicted prisoners serve time along with temporary prisoners, thus requiring the application of the PNSSP.
The study population was composed by the female inmates of the county jail. There were 14 inmates on the day of the interview, 10 of whom agreed to participate in the research, thus composing the number of study sub-jects. Data collection occurred in June 2012 through recorded semi-structured individual interviews conducted in the study room of the prison, where the inmates have more privacy. The interview provides both documentary data and information from the individual's reflections about their real experiences [6] .
Initially, we present some quantitative variables related to age of first sexual intercourse, type of STD known, knowledge about STD preventive measures, history of prostitution, conjugal visits and information/assistance on STD through table containing the absolute and relative frequencies.
In qualitative data analysis, we divided the interpretation into the following steps: comprehensive reading of the material, transcript of the tape recording, exploration and development of interpretive synthesis. The text was divided into meaning units that were condensed, summarized, and labeled with a code to reflect the content. The codes were then compared and, depending on content, organized into sub-themes that were summarized and merged into themes [5] [7] .
The four categories formulated were: Knowledge about STD/AIDS x Personal Experience; Use of contraception as STD/AIDS prevention within the Public Jail; Habits of inmates: alcohol and tobacco; and Characterization of the conjugal visits area.
To ensure the anonymity of the subjects, the ten inmates were named after flowers: Rose, Petunia, Daisy, Violet, Azalea, Lily, Orchid, Hydrangea, Tulip and Jasmine. It is important mentioning that the ethical aspects of research involving human beings in accordance with the recommendations of Resolution 466/2012 of the National Health Council of Brazil were respected [8] . This study is part of a project entitled "STDs in women of childbearing age" approved by the Research Ethics Committee of the Universidade Regional do Cariri (URCA) under protocol number 42.054/2010-08.
Results
The study results were presented according to the characterization of participants and thematic analysis.
Characterization of Participants
Given the age of first sexual intercourse, we were able to identify the early sexual debut, since 6 participants initiated before the age of 14, and overall, 8 had their first sexual intercourse in adolescence.
When asked about the types of STDs they knew, HIV/AIDS represented the most known pathology, with a notorious weakness regarding information to numerous STDs. Eight of the ten inmates knew some preventive method, one of these mentioned that used intimate hygiene as prevention, instead of condoms. It is worth mentioning that less than half of them, 4 women, used condoms, in other words, despite knowing how to prevent STDs, most do not practice safe sex. We found that half of the inmates experienced some situation of prostitution, being vulnerable to risks that can be intensified for STDs.
Regarding conjugal visits, most women, 7, were benefited by the fact their partners are inmates at the same prison, unlike the other whose partners were not prisoners. The evaluation of preventive actions regarding STD developed within the correctional facility showed that almost all, 9, claimed to have never received information about this topic.
Thematic Analysis
Given the presentation and discussion of the abovementioned data, the next step concerns the knowledge on issues related to STD/AIDS, which led to discussion with the inmates through four categories: Knowledge about STD/AIDS x Personal Experience; Use of contraception as STD/AIDS prevention within the Public Jail; Habits of inmates: alcohol and tobacco; and Characterization of the conjugal visits area.
First Axis: Knowledge about STD/AIDS x Personal Experience
Through the speeches, we notice a lack of content on the concept, transmission, prevention, diagnosis and the types of STD/AIDS. These statements help identifying the gap between knowledge and information delivered, ultimately contributing to an anachronism in the educational process on the prevention 
Second Axis: Use of Contraception as STD/AIDS Prevention within the Public Jail
The statements below evidenced that most respondents did not use condoms, reporting different reasons: because the husband does not accept it, for they have used it for a long time, for they use oral contraceptive aimed only at avoiding unwanted pregnancy, or even due to the lack of knowledge that this does not prevent STD/AIDS. Others claim to use it, however, they present vaginal discharge with characteristics of infection 
Third Axis: Habits of Female Inmates Related to Alcohol, Tobacco and Other Drugs
In the perspective of all inmates, vices acquired through the consumption of tobacco and alcohol were justified by the idleness inside the prison, represented to them as an opportunity to escape from their own reality, to "alleviate" the suffering experienced, however, they end up becoming addicted and committing crimes: 
Forth Axis: Characterization of the Conjugal Visits Area
The description of this theme, by incarcerated women, portrays the violation of human rights. According to the participants, the intimate visits take place on Sundays, without a place with proper hygiene conditions for its realization. The sexual encounter happens in their own cell with mattresses borrowed from other inmates, privacy happens through sheets used to cover while the couples meet, with several couples together in the same cell.
The employee who makes the search on prisoners and visitors also distributes condoms; however, some people do not use them, reporting there is no instructions on its use and importance. 
Discussion
The analysis of socio-demographic information revealed a reality experienced by young women, single, with low education, unemployed and imprisoned due to drug trafficking. This is the situation of many young Brazilians, demonstrating the need to strengthen policies and programs aimed at children and young people in the country, so that poverty, professional unpreparedness, unfavorable environment and lack of prospects do not become the main motivators of crime in Brazil [9] .
In this study, we found the association between the lack of knowledge of inmates about STD/AIDS and its implications on the attitudes experienced by women in prison, making them more vulnerable to risky behaviors.
Early sexual initiation indicates that family planning strategies and promotion of sexual and reproductive health should include adolescence intensively, once this can be essential in resolving the gynecologic and obstetric history of these youth. However, misinformation, asymptomatic presentations and difficult access to health services prior to imprisonment, as well as during it, favor the non-identification of these diseases among the population and the underestimation of these occurrences, as revealed by the incarcerated women. Given its magnitude, transcendence, vulnerability to actions and feasibility of control, Sexually Transmitted Diseases (STDs) should be prioritized.
STDs are one of the most common public health problems worldwide. Among its consequences are infertility, vertical transmission and increased risk for HIV infection. They are usually preventable and treatable, with the exception of diseases caused by viruses. Even though condom is the most effective method to reduce the risk for STDs, its rates of use are still very low. This mostly occurs by factors such as steady relationship, trusting the partner, lack of promiscuous relations, and use of another contraceptive method [10] .
Information involving health-related issues is extremely important and should be taken into consideration, especially for this population, being more widespread within prisons, in order to encourage a healthy behavior, hence preventing sexually transmitted diseases.
Contradicting the recommended by the National Health Plan in the Prison System, the female inmates are not covered with permanent services for clarification on health issues, strengthening risk situations for acquiring STDs.
The prison population, being confined and accessible, should represent a share with a better approach by health professionals in targeting programmatic actions to prevent STD/HIV grounded on the peculiarities experienced in the prison system. In this sense, imprisonment can constitute an opportunity for care, mainly because many of these women have never sought health care prior to incarceration [11] .
In this context, health professionals should act as educators, widening their view beyond the biological aspects, considering also the socio-cultural issues surrounding this vulnerable population, which often determine the decision-making, not always consistent to maintain a state that promotes healthy habits for life. The fact the individual has knowledge and positive attitudes facilitates the adoption of preventive behaviors, but does not ensure it, especially if there is support and appropriate conditions that favor this behavior change and maintenance of practice [12] .
The participants of the study presented poor knowledge about male condoms, reflecting the ineffectiveness of the guidelines conducted. If most women did not acquire enough knowledge about the use of preventive measures before imprisonment, health professionals, especially nurses, should actively participate as facilitators in the teaching-learning processes in prison institutions. Therefore, through the public policies addressed at women, health professionals need to use individual and collective strategies in order to meet these clients in the attempt of ensuring their sexual and reproductive rights.
Knowledge about contraception can help individuals choose the method that better suits their sexual behavior and the correct way to use it considering the particularities that each presents. Thus, this knowledge will provide a healthy sexual and reproductive behavior, avoiding unwanted pregnancy, abortion and transmission of communicable diseases.
The availability of the female condom aims to increase the possibilities of prevention for women, although female prisoners did not mentioned this method, possibly due to their lack of knowledge, as well as the support from health professionals. This strengthens the idea that men determine the contraceptive method used in sex with their partners, reaffirming in women the lack of autonomy, the difficulty of negotiating and reducing their decision-making ability. A study conducted in a prison in São Paulo, Brazil, with 299 female inmates revealed that 95 (60%) of these did not use condoms with men in the last year, and the other used it irregularly. None reported using regularly or in sexual practice with women [13] .
The Manual on STD/AIDS states that civil society organizations should participate in and control actions in the access to services, in compliance with the pact to medicine procurement, in the education about the risks, provision of laboratory supplies, availability of condoms and other inputs. The use of condoms (male and female) for sexually active people is the most effective method for reducing the risk for HIV transmission and other sexually transmitted agents. It is the only method that provides double-protection, in other words, it effectively reduces the risk for HIV transmission and other STDs regarding contraception [14] .
Nevertheless, the availability of condoms distributed by the public health system is not always sufficient to meet the needs of users. Thus, it is important to strengthen the idea of co-responsibility in supplying this resource for the care of sexual and reproductive health on the part of men and women.
The National Health Plan in the Prison System provides diagnostic actions, counseling and treatment for STD/HIV/AIDS, distribution of condoms to prisoners and servers, development of educational and instructional material, supply of specific medicines for HIV infection and other STDs, as well as actions for diagnosis and treatment of STDs depending on the strategy of the syndromic approach [1] . Many of these actions, however, still experience difficulties and institutional barriers.
We must consider that the female prisoners of the study reported having experienced situations of prostitution, which linked to vulnerability due to early onset of sexual activity, lack of knowledge, and not taking preventive measures, represents an additional risk factor for STD. The study of Viafore [15] included this practice as a component of the epidemiological representation of the female criminal figure. Many enter into prostitution in search of better financial conditions and become trapped in an illegal life, especially in drug trafficking, or yet as a means to support their addiction.
Women's involvements in the illicit trafficking in narcotic drugs are usually due to love connections with traffickers. Women are in subordinate positions in the trafficking schemes, such as "mules", which facilitates being arrested by the police and consequently being included in the criminal justice system [16] .
Alcoholism seems to come from a social construction, that when properly conducted is acceptable by society, acting as a marker of social relations, social spaces, and body experience.
The use of alcohol and other drugs makes female inmates more vulnerable to unprotected sexual behaviors, facilitating infection by sexually transmitted diseases through inappropriate use, or non-use of condoms. A study reported that the main variables associated with STDs were infrequent condom use and consumption of legal and illegal drugs [17] .
With regard to the offense, the study observed [18] that 41.1% of inmates admitted having committed the crime for which they are convicted for being under the influence of drugs (17.4%) and alcohol (10.2%). It also shows that 62.4% were involved in drug trafficking as subsidiary or subordinate function, although relevant to its purpose.
The issues concerning the abuse of alcohol and other drugs should be considered more broadly, without being restricted to the biological aspects, including also the social, educational, justice, development, and social spheres, because only then the policies for this problem will have an effective practice.
Regarding conjugal visit, this is a right violated in the institution studied, without proper hygiene of the cells where objects that should be of individual use are shared with other inmates. Without proper place to conjugal visits, the privacy of these women is inadequate and the provision of condoms, as well as instructions on its use and importance, does not happen regularly.
The fact that different couples use the area simultaneously for sexual intercourse, without the minimum hygiene, can facilitate the risk of STD/AIDS contamination.
It is worth highlighting that staying in Public Prisons restricts another right of female inmates, since conjugal visits are rarely allowed in these prisons, mainly due to the lack of adequate space [19] .
Until the end of the 90s, there were no rules for conjugal visits for female prisoners, unlike for men, who always had this right guaranteed, justified by the belief that male sexual needs were greater, and for this reason should be met. National reports indicate gender inequality in relation to conjugal visits. They show that the right to visit does not reach incarcerated women at the same rate as men. The rights to conjugal visits for female prisoners are treated as mere liberality, not being guaranteed in most women's correctional facilities.
Nevertheless, in December 2001, the Department of Penitentiary Administration regulated the exercise of conjugal visits to women, ending almost two decades of violations of sexual and reproductive rights of female prisoners [20] .
Although there are many stigmas and prejudices that fall on incarcerated people, except for the freedom and the right to vote for those already sentenced, they are entitled to the same rights and guarantees of the wider society, including sexual and reproductive rights that are recognizably human rights. This means that each person deprived of liberty has the right to conjugal visits, in which the management of the prison unit is responsible for such access, as provided for in specific legislation and regulations (see LEP/1984 and Resolution No. 09 of July 12, 2006) [21] .
This assertion does not happen easily in the daily lives of these female prisoners, to the extent that the prisons, through laws and standards, provide this right, but not directly relates to the possibilities of occurrence of the event, in other words, to the choice of conjugal visits. This is justified by the existence of different orders of mediations present in the definitions and decisions of incarcerated women in achieving this right.
On the other hand, managers and health professionals are responsible for ensuring STD/AIDS prevention and promotion actions, with educational information, distribution of male and female condoms and intimate lubricants, contraceptive care, among others. Such actions should not be restricted to moments of conjugal visits, taking into account that these are not the only circumstances in which sexual relations exist within prisons. Furthermore, consensual sex is a right of people deprived of their liberty, without penalties and with the guarantee of access to condoms and contraception assistance [21] .
Conclusions
These data comprised a situation of vulnerability facing a social exclusion to which this entire population was submitted before entering prison and that aggravated with imprisonment.
The qualitative data revealed important points for the implementation of strategies for this group: the fragility and inadequacy of information about sexually transmitted diseases and AIDS; low compliance in the use of contraception, especially condoms; the use of alcohol, tobacco, and illicit drugs; and no guarantee of the right to conjugal visits to these incarcerated women.
